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A. BASIC IDENTIFICATION DATA™

2. Enter the information requested for the following:
o Bach promoter of the issucr, if the issuer hag been organized within the past five years;
s Pach beneficial owner having the power to vote ar disposs, or direct the vote or disposition of, 10% or more of a class of
cquity securities of the issuer;

s  Each executive officer and director of corporats issuers ind of corporate geneml and managing partners of partership issuers;
and

e  Esch genenl and managing parter of partnership issuers, ‘
Check Box(es) that Apply: (0 Promoter O3 Beneficial Owner [ Executtve Officr [ Director OGenersl sd/or
Managing Patney

Full Nama (Last came first, if individual)

Business or Rexidence Address (Number and Street, Clty, State, Zip Code)

Check Box(cs) tut Apply: (O Promoter O BeeficiallOwney O HuecutiveOfficr (] Directos  OQemers) sad/or

Full Name (Last meme fret, if individual)

Business or Residesce Address (Number and Strect, City, Staie, Zip Code)

Check Box(ea) that Apply: [0 Promoter [J Bemeficial Owney [ ExacutiveOfficar [ Directr  OGenernl and/or

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Strocs, City, Stae, Zip Code)

Check Box(es) hat Apply: 11 Promoter [ Beneficial Owner O ExecutiveOfficr O Diroctor  OGeneral mnd/or

Pull Name (Last came first, if individua)

Business or Residence Address (Number and Stroet, Clty, State, Zip Code)

Check Box(es) hat Apply: O Promwotar [] BeneficillOwner O ExocutiveOffior (O Director  TOGeneral sdior

Full Name (Last nume firsi, if individual)

Business ar Residence Addrems (Number and Streat, Clty, Stae, Zis Code)

Check Box(es) that Apply: [ Promoter (O Bemeficial Owner (1 ExecutiveOfficer [ Director DGuuodndlcl‘

Full Nxme (Last nsma first, if individual)

Busincss or Residence Address (Number and Street, City, Stats, Zip Cods)

Check Box(es) hat Apply: O Promotes O Beneficial Owner O Executive Officer O Director  (JGeneral and/or

Full Name (Last name firgt, if individual)

Business or Residencs Address (Number and Street, City, State, Zip Code)

(Uss biank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend Lo sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persans of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
a

Yes
a

No
a

No
a

Fult Name (Last name first, if individual)
Westport Financial Services, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
39 014 Ridgebury, Ste 5, Danbury, CT 06810-5198

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . ............ ... . i iiiinnnnnn O All States

(AL) (AX) (AZ) [AR] [cA] [col [cT) [DE] [DC) (FL] (GA] [HI) {ID]
{IL]) (IN] [(IA] [KS] [KY) (LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] (NM] (NY] [NC] [ND] [OH) [OK] ([OR] [PA]
[RI] (sC] (sD] {TN] (TX] (UT} (VT] [VA] [WA] [WV] [WI] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ............. .. ... . iiiirnrrnrnn. O Al States

{AL] (AK] [AZ] (AR] [CA] [cOl [CT] [DE} [DC] [FL) [GA] [HI] [ID)
(IL) [IN] [IA] {RS]) (x¥] [LA] [MB] [MD] [MA] (MI] [MN] [M8] [MO]
(MT] [NE] (NV] (NH] (N3] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
(RI] [SC] {sp} (TNl [TX] (UT] (VT] [VA] [WA] {Wv] (WI} [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . . ..................... ... ..., O All States

(AL] (AK] [AZ] [AR] [cA] (co] (CT} [DB) [DC] (FL) [GA) [HI} (ID)
[IL) {IN} (IA] [KsS] [KY] [LA] [MB] [MD] [MA] ([MI] [MN]) [MS]} [MO]
(MT] [NB] [NV] [NH] [NJ] [NM] (NY) [NC] [ND] [OH] (OK) [OR] [PA]
{RI] (sc] (sD] [TN] (TX] [UT] (VT] (VA] [WA)} [WV]} (WI] [WY] [PR]

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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|. Enter the aggregute vifering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is “none” ur “zero”. [f the transaction is an exchange oifer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.
Type of Security " Aggregats
Qtfering Price

Amount Already
Sold

$

s

O Common O Preferred
Convertible Securities {including wamants). . . ... ............ .o viivnrnnan )

5

Partrership Interests. . . .. ... ... ... i e e 5

Other (Specify separate account )

---------------------

b
$933894367.57

s

Answer also in Appendix, Columa 3, if filing undey ULOB
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. Por offerings under Rule
504, indicate the number of persons who have purchased securilies and the aggregate dollar
amount of their purchases oa the total tines, Enter “0™ if answer ia “nons” or “zer.”

Accredited [nvestors

.............................................

Aggregate
Dollar Amount

of
£933894367.57

Non-accredited Investors.

...........................................

$

Total {for filings under Rule 5S04 o0nly).........covvintrnnnnnnnnn

$

Answer 5o in Appendix, Column 4, if filing under ULOR
3. ! rhis filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the iasuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to. the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of

2 T Y0 £ 1 2

Dollar Amount

Regulation A

-------------------------------------------------

Rule S04 . . ... o i i it ettt oo ertnnoneseonensanacarnanes

1 DI NA

"o N

NA

4. & Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject 10 future contingencies. If the amount of an
cxpenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

..................................................

Priating and Engraving Costs

..............................................

Legal Fees

..........................................................

Accounting Fees

......................................................

Enginecring Fees

.....................................................

Sales Commissions (Specify finder's fecs separaiely)
Other Expenses (identify)

..............................

.................

.......................................................

DOoGgoOooon

70,163, 644.12
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b. Enter the difference between the sggregate offering price given in response 10 Pant C-

Question | and total expenses furnished in responsa to Part C-Questioa 4.4 This difference
is the “adjusted grossproccedato thalasuer™ .. .. ...........coiiiiiiiinnns

3. [ndicate below the amount of the adjustad groes proceeds to the issuer used or proposed to be
used foe each of e purposes shown. If the amount for any purposs is not known, furnish
an eostimate and check the box to the loft of the estimate. The total of the payments listed
must equal the sdjusted gross proceeda to the issuer set forth in rexponse to Part C-Ques-

tion 4.b. above.

Payments to

Oficers,

Directors, & Payments Ta

Affilistos Othars
Salarlesand feos ... ...  cccueivmrianneiens eriesreeesasanuns .0 9L a s
_ Purchsss of real ostats. . .......... essenna R = I os
MMCMQMMMWMW ..... a s_ as
Construction of leasing of plant buildings and facilition. . .. .....co00nvennen a Qg s
Acquigition of other businesses (including the vatus of securities involved in this
offtring that may he used bn axchange iy the ssscls or securities of ancther Issuer
PUrsuant t0 B MEEOY. . ... .t rrrac st st s st e n s ans o % as
Repayment of tndebtadvass. . . ...... ... .0 iii ittt i ., O s as
Workingeapital . .. ... it ittt ittt ac et eansarannn a s s
Other (specify) a s o s

...... a - as

Columa Totalse.......cccn.... e eeeeerenernaarreeeaas PO = I | as
Total Payments Listed (columa totals added) . ...........cc0viviiunnnnnn. as____

D. FEDERAL SIGNATURE

The issoer has duly causod this notice to be signed by the undersigned duly cuthorized person. If this notics s fled undes Rule 508, the
following signature constitutes an undertaking by the issmer to furnish to the U.8. Securities and Exchenge Commission, tpon writtes
wdiumhhmwwhwummwmummmumm

Iasuss (Print or Type)
PPFL Corporate Account Ona m g/ ‘[Vi,/ \9\ M 3\-00%
Name of Signer (Print or Type) Titla)of Signar (Print or Type ‘6 d

Vice President, Transamerica Life Insurance Cowpany

ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

5qf8




E. STATE SIGNATURE_

1. ls any party described in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to any of the disqualification  Yes No
provisions of such ruled .. .. L. i i i e ety 8] Q

See Appendin, Column §, {or state response.

2. The undersigned issuer hereby undertakes to funish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times 2a required by state law.

3. The undersigaed issuer hereby undertakes to furnish to the state administrators, upoa written request, information furnished by the
issuer to offerees,

4. Tha undervignoed issuer represents (hat the issuer is familisr with the conditions that must be satisfled to be entitiod to the Uniform
Limited Offering Exemption (ULOB) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that thess conditions have been satisfled.

The issuer hag read this notification and knows the coatants to be tros and has duly csused this notice to be signed ou its behalfl by the
undersigned duly suthorized persos.

1ssuee (Print or Type) Signature Date
Name of Signer (Print ox Typse) ‘ Tnhdslm'-(hhcﬁp)
Instruction:

Print the nams and title of the signing representative under his signature for the state portios of this form. One copy of every sotics on
Fo.nlDEnunb.mmllys'M Anycopiundmammlyﬁwdmuhpldmpiudhmuﬂysiwcmubeztwda
printed signatures.

6ofl



AFFENDIX_ e —

] 3 | 4 s
Dlsqualification
usder State
Intend te sell te| Type of security ULOE (if yas,
naos-sceredited and aggregate sttach
{avestors in offering price Type of lavestor and sxplanation of
State offered Ia state amound purchased In State walver grauted)
(Part B-Ttem 1) | (PartC-ftem 1) (Part C-ltem 1) (Part B-Ttam t)
Numberof] Namber of
Aceradited Nenaccreditad
State Yet Ne Tavestors | Ameunt Iavesters Ameunt] Yes Ne
AL
AK
AZ
AR
CA

RERREREREEFEREESRIRRIQIS

* Interest in separate account is an interest in an insurance policy.
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AFPENDIX

Intend te sell
te
non-sceredited
luvesters ln
State
(Part B-Item 1)

Typse of securlty
sund aggregate
offering price

offered In itate
(PartC-ltem 1)

Type of Invester and
amound purchased lu State

(Pard

t C-Itam 1)

Yaes Ne

Number d
Aceredite
Investers | Amonnt

3
Dliqualificention
under State
ULOR (if yus,
sttach
explanation of
walver grantad)
{Part E-Item 1)

Namber of
Nomaceredited
Invasters

Ameunt

Yen Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SER[2[E

VA

3E1EE

PR
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